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Background: Better understanding how heart failure hospital length of stay (LOS) impacts heart failure morbidity and mortality has important 
implications for public health and future clinical research. Using data from a large international heart failure trial (ACCLAIM) we assessed the 
relationship between country of origin hospital LOS and hospitalization and mortality. We hypothesized that subjects from countries with a short LOS 
would have increased risk of hospitalization and death as compared to those subjects from countries with a long LOS.
Methods: Patients were divided according to mean LOS in their country of origin (short vs. long LOS). Multivariate Cox regression modeling was 
then used to assess the relationship between hospital LOS country status and the primary ACCLAIM endpoint, the composite of all cause death or CV 
hospitalization, and also all-cause mortality.
Results: There were 2407 patients with 245 deaths (10%). Short LOS country status was significantly associated with the composite of all-cause 
and CV hospitalization (HR 1.47, 95% CI 1.26-1.71, p < 0.001), but not annual all-cause mortality (HR 1.03, 95% CI 0.79-1.33, p = 0.837). Patients 
from short LOS countries had more hospitalizations per year (1.6 ± 0.1 hospitalizations/year vs. 0.9 ± 0.1 hospitalizations/year; p < 0.001) and 
more total hospital days per year (11.2 ± 0.8 days vs. 9.3 ± 0.8 days; p <0 .001).
Conclusions: Subjects from countries with a short LOS are at increased risk of hospitalization, but not of death, when compared to subjects from 
countries with a long LOS. And despite the shorter LOS per hospitalization, total hospitalizations and hospital days per year were greater in short 
LOS countries. This association does not establish causality, and deserves further investigation in future studies, but it does question the focus in the 
United States on reducing hospital LOS.
